PO Box 58 -

i m<..m.m d n&u:@
“:Planning and Zoning Depatt.

s..mm_.,._ucq:..i._ 54891
{715) 373-6138 "

COMPLETED P_uﬂ_._n__ﬂ._OZ u.>x

APPLICATION FOR PERMIT

Date

INATRUCTICNS; No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

m><m}r0 «mo*wz.m %\@n@m}

P "mmnm_zmn:

2872015
Bayfiakl Co. Zoning Dept.

Amount menm

Refund:

G0 NOT START COMSTRUCTIIN UNTH ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Cwner’'s Name:

FHobe T WALTER

Address of Property:

o Yih b W [f boed ALISD

Zm___zw >n_n_:mmm.

d44635 ﬁcv&«\ﬁ, Rp

City/State/Zip:

MASON wis, 5YSEE.

Telephone:

CityfState/Zin:

MASON wisc.  Ay§54

Cell Phone:

NE~T45-FIIF

Contractor:

T st W.

Contractor Phone:

Flumber:

Plumber Phane:

Authorized Agent: (Person Signing Application on behalf of Dwners)} Agent Phone: Agent Mailing Addrass (include City/State/Zip): Wreitten Authorization
Attached
O Yas 1[I No
PiN: (23 digiss) Recorded Document: (i.e. Property Ownership)
Legal Descrintion: (Use Tax Statement) 04- ﬁv%: b mrw“ll el .#cwnx f~ @% D62 Volume Pagels)
QO«NU
ma Gov't Lot Lot(s) sM Vol & Page Lotis) No. Block(s) No. | Subdivision:
1/4, EW N@ wu : s.
o Jo a4l
j Towrof: Lot Size Acreage
Section w M , Township Jﬁ%.“ N, Range Rﬁ. w
GM\M-\N.\B\&Q W ,
L Is Property/Land within 300 feet of River, Stream (ind. Intermittens) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—continue —P feet | rigodplain zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : T Yes O Yes
i yes-—continue —P feet [1 No ~I No

Iﬁz@: Construction [0 Seasonal [Z Municipal/City
7l Addition/Alteration | U 1-Story + Loft \ﬁ&mmq Round | C 2 VA:AZEE Sanitary Specify Type: |Mduw| C well
i} Conversion ii 2-Story C o3 = Sanitary (Exists) Specify Type: _ [
O Relocate (exstingbleg) | 1 Basement o O Privy {Pit) or . Vaulted (min 200 gallon)
[J Run a Business on [ Mo Basement /ﬂr None [ Portable (w/service contract)
Property [0 foundation £ ] Compost Toilet
g J 0 Nene
Existing Stricture: g apoliedforis'relevant t Length: Width: Height: .
Proposed Consteict Length: Width: O\M J« Height: i

P.ouomm m?:nn:wm

WNmmmHm:mm_ Use
0 Commercial Use

[1 Municipal Use

vm:n_ﬁm_ mﬂ:n»mwm :n_a m:cn_ﬁ:ﬂm on uavmﬁﬁ

Residence {i.e. cabin, hunting shack, etc.}

with Loft

with a Porch

with (2") Porch

with a Deck

with (2"} Deck

with Attached Garage

Bunkhouse w/ ({l sanitary, or [_ steeping quarters, or [

[} cooking & food prep facilities)

Mobile Home {(manufactured date)

Addition/Alteration (spacify)

Accessory Building

tspecify) _{—gh oih gl

¢8

O s 0|0

Accessery Building Addition/Alteration (specify)

o | e [ | e | | [ | | | [ [ e [ oo

R 2] 5| 3|2 | X M

[]

Special Use: {(explain)

>

O

Conditional Use: (explain)

Other: {explain)

above described pe

Owner(s):

Mmlﬁ\w“
i/

FAILURE T0 OBTAIN A FERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

7 Varleg

>y

7

{if there are Multiple Owners listed on the Deed Alf Owners must sign or letter(s)

Authorized Agent:

of authorifation must accompany this mnn__nmdoi

e

{If you are signing on behalf of the owner{s} a letter of authorization must accompany this application)

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

jirg any accompanying information} has bean examined by me {us) and to the best of my {our) knowledge and baelief it is true, correct and complete. | {we} acknowledge that | (we}
am {aTe] responsible for the deteit and accuracy of all information 1 (we) am (are} praviding and that it wilt be relied upon U< Bayfield County in determining whether to issue a permit. |
may be a result of Bayfield Caunty relying on this information | (we) am {are) providing in or with this application. | (we) consent
easanable time for the purpose of Inspection.

00 g P Tz

{we) further accept liability which
courty officials charged with administering county ordinances to have access to the

Date \ & ..JM (o rﬂ\ ml “.._.”.

Date

Aftach

Copy of Tax Statement
if you recently purchased the property send your Recorded Deed




Show Location of: Proposed Construction
“Show / Indicate; North {N) on Plot Plan

Show Location of (*): {*) Driveway and (*} Frontage Rgad (Name Frontage Road)

Show: Al Existing Structures on your Pryperty

Show: {*} well (W); (*) Septic Tank (ST); (%) Drain Field {DE); (*) Holding Tank (HT} and/or (*) Privy (P)
Show any (*}: {*} Lake; (*} River; {*) Stream/Creel} or {*) Pond

Show any (*}: (*} Wetlands; or (*) Slopes over 20% m

Please complete {1} — {7} above (prior to continulng)

{8) Setbacks: {(measured to the closest point)

Sethack from the Centerline of Platted Road i% V\em Faet Setback from the Lake {ordinary high-water mark} Feet
- Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek . - Feet
Setback from the Bank or Bluff Feet
Sethack from the North Lot Line { wu\mm Feet .
Setback from the South Lot Line ? P Feet Setback from Wetland Feet
Sethack from the West Lot Line r@ [ Feet 20% Slope Area on property [7] Yes [INo
Setback from the East Lot Line h\m {3 Feet |1 Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Sethack to Drain Field Feet
Sethack to Privy (Portable, Composting) Feet

re within ten {10} feet of the mininium required setback, the boundary line from which the setback must be measured must be visible from ane previausly surveyed corner te the

Frier to the placament or constraction of = struct
other previously surveyed corner or marked by a licensed surveyor at the owner's BRPENSE.

Prior 1o the placerrent or construction of 4 structure mare than ten {10) feet but less than thirty {30} feet fram the minimum raquired setback, the beundary line fram which the sethack must he measured must be visinle from
one previsusly surveyed comar 1o the other praviously surveyed cornar, or varifiable hy the Department by use of a corrected compass from a known cormer within 500 feet of the proposed site of the structure, or must he
marked by a ficensed surveyor at the ownar’s SEBENSE.

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Helding Tank {HT), Privy {(P), and Well [W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not hegun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Vilfage, City, State or Federal agencies may also require permiss.

mm.:.q,nm_.,...z:avm_." R TN PR “# of bedrooms:

Sanitary Date:

_mmcmsnm __._-"o:.:mco: ﬁno::E Use :_5

Reason *oﬂ Denial:

_umwa_ﬁ Dm:_mn_ :umﬁ.mu

nm%.__wn \m %Qg umwa_ﬂomﬂm.. \\ \%\Aﬂ

B.Zo

i$'Parcel a Sub: mﬁm:ama Lot ]
hm vmnnmraﬂnaﬁﬁas OE:m_.m&ﬁ
Is Structure Non-Conforming /| O'Ves - . No

O Yes' .m_u.mma of :onoﬂ&

Granted by Variance (B.0.A.)

Case #:

iYes HNo . ... Case#h :
Was Parcel wmmm_z Created v@ Yes ‘O'No . L Wera Property Lines Represented by Owner” | £ Yes
S.mm vﬂouomma m:__a__._m m_ﬂm Dm__smmﬂmm ”&Amw 1 No - i Was Property Surveyed | £ Yes

m:mnmnﬁ_cz mmnoa

Zoning Distriet

rrvvm m\s @@R&\wﬂ, . | Lakes Qmmm_womrom

zﬂ iy \F - Date of m?_zmumnn_oz.
i : s

_g" z W< 3mm%%o he mﬂmnrmn )

Du:n__ﬂ_o:@w v, noaaﬁmm o Board Conditions Attached? 1 Yes 71 No —§

MJS?\?( @r&o M,L,ww&

o .U_mwm.o,m.yuu_de.m_” mm\«.w..mg

Hold For Fees:

Hold For Affidavit;

® October 2013 ) :




